
CITY OF MENASHA 
ALCOHOL OPERATORS LICENSE APPLICATION 

 
Establishment of Employment_____________________________________________ 
TEMPORARY____PROVISIONAL ____REGULAR ____RENEWAL_____ 
 
Name_________________________________________________________________ 
            Last     First    Middle 
 
Address_______________________________________________________________ 
  Street    City        State/Zip Code 
 
Phone_______________________________ 
  
Height_______Weight________Eyes_______Hair_________Sex_______Race______ 
 
Birth Date____________________Age________Birthplace______________________ 
 
Scars, Marks, Tattoos ____________________________________________________ 
Drivers License No.______________________________ State of Issue____________ 
Expiration Date_________________________________ 
 
NOTE:  A license may be denied if applicant fails to provide accurate information 
or if the information is incomplete!  Please read this section carefully. 
 
Please explain all yes answers completely on the back of this form! 
Do you currently have any criminal charges pending against you?____________ 
Have you ever been convicted of a felony? _____________ 
Have you ever been convicted of a misdemeanor? ______________ 
Have you ever been convicted of operating a motor vehicle while under the influence of 
an intoxicant or drug? ______________ 
Have you ever been convicted of any law, statute, or ordinance pertaining to the use 
or sale of alcohol (including drinking alcohol underage? ______________ 
Have you ever been convicted of any law, statute, or ordinance pertaining to the 
possession, use, or sale of illegal drugs? _______________ 
Have you ever been convicted of a criminal traffic offense? __________________ 
 
I UNDERSTAND THAT THE APPLICATION FEE WILL NOT BE RETURNED IF 
LICENSE IS DENIED. 
 
SIGNATURE______________________________________ Date________________ 
 
**************************************************************************************************** 
Approved __________Denied __________ Expiration Date____________________ 
Chief of Police ____________________________________Date ________________ 
Comments:  ___________________________________________________________ 
_____________________________________________________________________ 
REVOKED FOR VIOLATION: _____________________________________________ 
 



Please answer all yes questions from the front of this form completely!  Include 
correct charges, date of offense, and sentence.  Failure to include all information 
or inaccurate information may result in the denial of your application! 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


